sensitive and more reliable than the standard rnetabisulfite sickle cell preparation (1) .
We describe here a rapid method of performing the Sickledex test, with 10-fold less reagents and with further savings in time and glassware. This modification is intended to provide a more economical method for screening large populations.
Materials and Methods (2)

Apparatus
Oxford Laboratory
Samplers (Oxford Laboratories, San Mateo, Calif. 94401) were used to pipet the Sickledex test solution in all instances, and the sample for the standard Sickledex test.
A Hamilton syringe (Hamilton Company, Whittier, Calif. 90608) was used to pipet the sample into the wells of the "Microtiter"
plates. 
Reagents
The Sickledex test solution (Ortho) was prepared by adding the reagent powder to the diluent buffer according to kit instructions.
The reagents and principles of this test have not been disclosed by the vendor.
Conclusions as to the specificity and reliability can only be conjecture (4, 5) . Sodium metabisulfite (105 mmol/liter) was used for the standard sickle cell preparation and was prepared fresh daily by adding 200 mg to 10 ml distilled water.
Procedures
All blood specimens (EIYPA anticoagulant) used in this study had hematocrits greater than 20. Standard sickle cell preparations were made by using freshly prepared sodium metabisulfite, and they were examined 30 mm, 1 h, and 3 h later.
The standard Sickledex test was performed in 12 X 75 mm test tubes. To these, a 2.0-ml aliquot of Sickledex test solution was added, followed by 20 M1 of the whole blood (EDTA anticoagulant).
The contents were mixed and the results were read against a printed background after 5 mm at room temperature.
A cloudy, turbid suspension was graded as positive, a clear transparent suspension as negative. Positive and negative controls were processed with each run.
We prepared hemolysates of the whole blood specimens and electrophoresed them with the Agarose Film Cassette System. Barbital buffer (pH 8.6, 50 mmol/ liter) was used. The voltage gradient was 15 V/cm; electrophoresis was for 35 mm. We modified the Sickledex tests so we could use the plastic plates from the Microtiter System to perform the Sickledex test (Figure 1) , and so decrease the volumes of reagent and blood needed by about 10-fold. A 250-gd aliquot of Sickledex test solution was added to each of the wells. The samples consisted of 2.5 M' of a whole blood hemolysate of about 10 g of hemoglobin! 
